The use of lamellar body counts to predict fetal lung maturity in pregnancies complicated by diabetes mellitus.
The purpose of this study was (1) to correlate amniotic fluid lamellar body counts with the lecithin/sphingomyelin ratio and the presence of phosphatidylglycerol in pregnancies that were complicated by maternal diabetes mellitus and (2) to determine a lamellar body count value that maximizes sensitivity and specificity in the prediction of fetal lung maturity. We reviewed our prospectively collected perinatal database from November 1992 through October 1999 to identify pregnancies that were complicated by diabetes mellitus for which fetal lung maturity studies had been performed within 72 hours of delivery. Lamellar body counts were correlated with lecithin-sphingomyelin ratio and phosphatidylglycerol values. The sensitivities and specificities of various lamellar body count cutoff values were calculated with the lecithin/sphingomyelin ratio and phosphatidylglycerol values as indicators of fetal lung maturity. Receiver operating curves were used to determine the lamellar body count that indicated fetal lung maturity. Our neonatal database was reviewed for this same time period to obtain all cases of respiratory distress syndrome. The maternal data were compared with the neonatal data to determine whether distress syndrome had developed in an infant who had undergone fetal lung maturity testing respiratory. Lamellar body counts were correlated with lecithin/sphingomyelin ratio (r = 0.51, P <.001) and phosphatidylglycerol values (r = 0.57, P <.001) in 90 diabetic pregnant patients. A lamellar body count of 37,000/microL was found to have a sensitivity of 80% and a specificity of 100% in the prediction of fetal lung maturity by standardized methods of phospholipid analysis. There were no cases of neonatal respiratory distress syndrome in this study population. The lamellar body count is a valid, rapid screening test for the determination of biochemical fetal lung maturity in pregnancies that are complicated by diabetes mellitus. A lamellar body count of > or =37,000/microL correlated with the lecithin/sphingomyelin ratio and phosphatidylglycerol values in the pregnancies of diabetic patients. Use of lamellar body counts in pregnancies that are complicated by diabetes mellitus could decrease the need for time-consuming and more costly phospholipid profiles. A full phospholipid profile is recommended for amniotic fluid specimens with lamellar body count values of <37,000/microL.